
Anchorage Water & Wastewater Utility 

Mayor 
Dan Sullivan 

August 25,2014 

Treatment Division 

U.S. Environmental Protection Agency, Region I 0 
NPDES Compliance Unit 
1200 Sixth Avenue, OW-133 
Seattle, Washington 9H I 0 I 

Subject: Revised Discharge Monitoring Report for July 2014 
NI'OES Permit No. AK-002255-l 

Board Chair 
David M. Richards 

After submitting the previously completing Discharge Monitoring Report (DMR) for July 2014 it was 
discovered there were additional compliance data not included in the summary calculations reported for the 
July I through July 31 compliance period. All previously missing data has now been uploaded to A WWU's 
I lach Water Information Management System (WIMS) and all final reported values recalculated. All 
compliance values reported on this revised DMR are within the permit limits. The Sanitary Sewer Overflow 
Report and Whole Effluent Toxicity Report included with the original July 2014 DMR submittal arc not 
being resubmitted with this revised DMR. 

Please accept the attached revised DMR for the July I through July 31, 2014 monitoring period. 

"/ certifY under penalty of law that this document and all auachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly Kat her and evaluate the information submirted. Based on my inqui1y of the person or persons 
who manaf{e 1he .1ystem, or those persons directly responsible for gathering the information, the 
information submiued is, to the best of my knowledge and belief. true, accurate, and complete. I am 
aware that there are significant penalties for submiltingfalse information, inc:luding the possibility of 
.fine and imprisonment for knowing violations. " 

Cc: /\Iaska Department of Environmental Conservation, Division of Water 
Jeff Axman, Superintendent, John M. Asplund WPCF- A WWU 

Anchorage Water & Wastewater Utility e Clearly 
3000 Arctic Boulevard • Anchorage, Alaska 99503 
Phone 907-564·2799 • Fax 907·7ll6·56ll1 • www.awwu.biz 



PERMITTEE NAME/ADDRESS 

NAME: ANCHORAGE, MUNICIPALITY OF 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT {DMR) Form Approved. 

0 \IB No 204G-0004 

ADDRESS: 3000ARCTIC BLVD. AK0022551 

ANCHORAGE. AK 99503-3898 PERMIT NUMBER 

001 A 

DISCHARGE NUMBER 

DMR MAILING ZIP CODE. 99503 

MAJOR 

(SUBR02) 
FACILITY: JOH N M. ASPLUND WWTF----301 (H MONITORING PERIOD External Outfall 

NO DISCHARGE II • • • jYEAR MO 1DAY . 

TO[ 14 I 07 J ~ 
LOCATION:ANCHORAGE AK 99502 ~YEA, MO~ DAY j. 

FROMI 14 -~ 07 . 01 . ATTN: J . Brett Jokela, P.E .. GENERAL MGR. AWWU NOTE: Read instructions before completing this form 

PARAMETER 

\TEMPERATURE, WATER 
DEG. CENTIGRADE 
,00010 1 0 0 
EFFLUENT GROSS VALUE 
TEMPERATURE, WATER 
DEG. CENTIGRADE 
00010 G 0 0 
RAW SEW/INFLUENT 

!OXYGEN, DISSOLVED
(00) 
00300 1 0 0 
EFFLUENT GROSS VALUE 

IBOD, 5-DAY 
{20 DEG. C) 
00310 1 0 0 

,EFFL~ROSS Y~!:_UE 
.BOD. 5-DAY 
:(20 DEG. C) 

1
00310 G 0 0 

; RAW SEW/INFLUENT 
~ 

:soD, 5-DAY 
(20 DEG. C) 

100310 w 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 

- l 

; 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREME~~~--
PERMIT i 

REQUIREMENT l 
SAMPLE , 

MEASUREMENT [ 

PERMIT 

REQUIREMENT ! 
SAMPLE I 

MEASUREMENT , 

PE.RMIT 

REQUIREMENT 

SAMPL.E 

' MEASUREMENT 

PERMIT 

REQUIREMENT , 

SAMPLE I 
I MEASUREMENT I' 

PERMIT 

REQUIREMENT 

SAMPLE ! 
MEASUREMENT l 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE 

37,783 
72100 

MO AVG 

67,244 
REPORT 
MOAVG 

... 
MAXIMUM UNITS MINIMUM I AVERAGE ---- I MAXIMUM - - -

0.7 
REPORT 
MOMIN 

15.5 
REPORT 

MAXIMUM 

16.6 
REPORT 

MAXIMUM 
1 

49,830 ··•··· , 167 1 21 3 
LBS/DAY I -- - I . 

901 oo ...... 1 240 300 
DAILY MX I MOAVG DAILY MX 

>309 
LBSIDAY ! _J_ 

.. ,... j REPORT 
l MOAVG 

42,370 , ... i '''"' · ~ . -.. •••••• I 176 
i LBS/DAY : 

75100 ' •••••• • ...... 250 
WKLY AVG i : WKLYAVG 

I 
6.8 ·-·.. 7.3 

-
85 

EFFLUENT GROSS VALUE REQUIREMENT MINIM MAXIMUM 

-- -
UNITS 

1 NO. FREQUENcY i SAMPLE ,. 

EX • OF ANALYSIS I TYP~ • 

N/A I FOUR/ GRAB 
WEEK I 

FOUR/ GRAB 
WEEK 

DegC 

N/A GRAB 
. DegC i. 

GRAB 
-.. .......... 

MG/L 1 .. 

0 

FOUR/ 
WEEK 
FOUR/ 
W EEK 
FOUR/ 
W EEK 
FOUR/ 
W EEK 

GRAB 

0 
MGIL 

I 
0 

MG/L 

-· 
0 

MG/L I 

-
0 

su 

GRAB 

FOUR/ .,COMP24 
W EEK . 

FOUR/ COMP24 
WEEK __ 

FOUR/ [COMP24j 
WEEK ! ' 
FOUR/ iCOMP24 
W EEK ! 
FOUR/ lcOMP24 
W EEK .. !_ 
FOUR/ COMP24 
W EEK 

I FOUR/ 

WEEK 

FOUR/ 
WEEK 

GRAB 

GRAB 
PERMIT il h rtri •••••• 

• -- - - - - tlf8dKin Or WDeMSlO!'\ n ~c:ccrd<tf'Ce wt1h a J.yttOf'l'l dostgned t.o .,,..,,. tha! q.JIIfied / ""r 
TELEPHO~j DATE 

I
NAMEfTITLE PRINCIPAL EXECUTIVE OFFII 'eo<t-lyu-•peo•:tyo' •wtha:!t>i•-....nlotld•·••~me'u-.p;9p0,~ .....,, ,.,~ 
David Persinger, P.E. p~<sonnet p<opetty g.>ll'oran<S""• u••••~• •nro<mo>on~<A>mined. lluedon,.,.,quoryo! //_,.; 

~• F*"~ or pet"SOOS woo mtr.~o tf'lo •Y•~ Of CI'!Oie !)ef"SOf\1 <lr~:ty respon.s,!)le tor "" -L ~ . ·Director, Treatment Division 1go:hoMgthoonto<m•bon theonrom~allon•ut><T>•noo•. ~<>tnel>ttst or ,.,,nawt""'e•nd ..,. ~- '•c., 7 ;0[?1 •1 'YY"" 907 564-2799 14 08 i 21 _ .... • - -- - - - - ' bebet true, accurote artdcomplof!l1o llm aw...,ethatllltreare~iO"'ricantpenaltJesfor k1,~ - -- --~- - -~ ; • ··- •········· TYPED OR PRINTED l ""'"''"''gr•• .. ,rlorm•• on. l'lCiu~rg:hopos .. bltyol hne•ndompri"""""'ntiO<knc>W119 ' SIGNA URE or p:-~ EXECUTIVE ~ARE/> I NUMBER I YEAR ' MON~ DAY 
I"IOiotons _ ___ O~C:RAU~;~:eoAGENT _____ cooe . . I , ___ ; __ .. _ . 

. COMMENT AND EXPANATION OF ANY VIOLATIONS (Rererence al attachments here) 

The final effluent autosampler is normally taken off line on Saturdays. Mondays. and Wednesdays for line cleaning and pigging for approximately 0.75 hours each time; the composite samples for BODs 
TSS, etc. ~y therefore be slight_ly_ le~s than a 24HC on these day_s. 
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PERMITTEE NAMEIADDRESS 

NAME: ANCHORAGE. MUNICIPALITY OF 

ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE, AK 99503-3898 

FACILITY: JOHN M. ASPLUND WWTF---301 (H 

LOCATION:ANCHORAGE AK 99502 

ATTN: J. Brett Jokela. PE .. GENERAL MGR. AWWU 

NAIIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 

AK0022551 

PERMrr NUMBER 

001 A 
DISCHARGE HUM~R 

L. 

MONITORING PERIOD 

lveA3 MO - ~A~~ - ~YEAR _Mo l DAv·; 
FROM~ i 07 01 .! TO l . 14 j 07 31 ! 

_ .....;.._...;;; .. - .. ...... ---· 

DMR MAILING ZIP CODE: 99503 
MAJOR 

(SUBR02) 

External Outfal 

NO DISCHARGE f-) ... 
. I 

Form Approve<:!. 

OMB No. 204~0004 

NOTE: Read instructions befo,.. completing this form 

. --···-·--PA_RA_ M-ET-ER- - - - -· 
SAMPLE -~ NO. ji'REOCJENCY QUANTITY OR LOADING QUALITY OR CONCENTRATION 

UNI!~ AVERAGE MAXIMUM 

' PH 

MINIMUM I AilE~· MAXIMUM UNI~EX __ t II>W.YSIS I 
• FOUR/ 
I N/A ' WEEK 

TYPE 

00400 G 0 0 

SAMPLE 

MEASUREMENT 

PERMIT 

RAW SEW/INFLU ENT · REQUIREMENT : 
·souDs~roTAL ··--······ ·1 sAMPLE ; 

SUSPENDED I MEASUREMENT , 

00530 1 0 0 

1
EfFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 

PERMIT 

REQUIREMENT 

SAMPLE 

13,147 
-·---- · .. 

51000 
MOAVG 

66,818 

! 
... . I 7.0 ! 

_, 
REPORT 
MINIMUM I 

i 

16,453 
-

57000 
' LBSIDAY I .. 

DAILY MX 

-···· I 7.6 GRAB 
-

GRAB 

su l . 
t ----- -- .. ........... REPORT 

MAXIMUM ·-
FOUR/ 

.. WEEK 

COMP24 
--··- ···· 

COMP24 

58 i 72 
170 -r· 190 

MO AVG DAILYMX 

0 
i FOUR/ 
I WEEK 
:- FOUR/ 

WEEK 

MG/L 

305 FOUR/ 
COMP24 i MEAS~REMENT 

PERMIT i 
i REQUIREMENT ! I SAMPLE . 

' .J. LBS/OAY ... ·---·· MG/L 
0 

i WEEK i FOUR/ 
___ _L_~EEK 

- ·--.00530 G 0 0 

lRAW ~EWIINFLUEN~ __ _ ... 
SOLIDS, TOTAL 
SUSPENDED 
00530 w 0 0 

l EFFLUENT GROSS VALUE ! NITROGEN, AMMONIA 
TOTAL(AS N) 
00610 1 0 0 
EFFLUENT GROSS VALUE 
FECAL COLIFORM. MPN 

1EC MED, 44.5C 
31615 1 0 0 

, MEASUREMEN~L _ 

PERMIT 

REQUI~E_I!IEN_T l 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REPORT 
MOAVG 

---·- I 

13,693 
- -
54000 

WKLYAVG - . 

....... -
· LBSIDAY 

REPORT 
MOAVG 

22.4 
REPORT 
MOAVG 

<5 
850 

EFFLUENT GROSS VALUE REQUIREMENT , I MO GEO 
FLOW, IN CONDUIT OR SAMPLE ~· 27 235 •••••• • : •••••• 

I
THRU TREATMENT PLANT MEASUREMENT 

1 
• • .. _ j MGD i _ 1 l __ 

50050 1 0 0 PERMIT REPORT ...... : ~······ 
EFFLUENT GROSS VALUE REQUIREMENT MO AVG l 

'NAME/TITLE PRINC-IPAL EXECUTIVE OFFIIIoonofy.o1<16rponal"of...;, thallhos.,_.,..,,.n<l ali iiiWimt:f'lswco~ p;;; • ...., ...., ; ln;;;i;i _ --- "TT'Y dw'ect•on Of ~petV~s.on 1n ~cl.t"M:e WYttl • system ~r-ed to 1uc.rte thl t au•l6r.2 j , ....-? .~A 
1David Persinger, P.E. ;:--::,c::=~=.,,:~';=.,~;:::,;:;::v,:. /{{ 
,Director, TreatJnent Division • v•-one••~cnNoon. Nontom.•-....,.., ...., ,,_ co,.t>e .. olmy~ ..-.1 ' - - / 61 • -- • · - - ~~. ttw, ~" ~ c:omp:$ I aM IWet• \hl1 thcfe a .. S9'1 fk.tonl.,.'U t.Jt"$ lOt : -TYPED OR PRINTED sul>mi1II'1QioiM .,~. """-do"9tllopostibtily ol6oa .....-.,.,._0"1 ""'""'"'hO I SIGNATURE OF 

• ..,.....,, ! OFFICER OR AUTHORIZED AGENT 
COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference al attachments here) 

COMP24 

63 
180 

WKLY AVG 

·- i 

I MG/L I 
0 ; FOUR/ 

WEEK 
FOUR/ 

COMP24 

·-·~~~·· 

I MG/L 

MPN/ 
100ML 

W EEK 
COMP24 

N/A I ONCE/ I. 
. - , MONTH COMP24 

ONCE/ 
MOINTH COMP24 

THREE/ 
GRAB 

W EEK 
0 

THREE/ 
GRAB 

WEEK 

CONT RCORDR 

-· 
' N/A .... I --

TELEPHONE r-----

907 564-2799 
; ~ - -,ruMBER 

CODE 

i 14 
YEAR · 

CONT RCORDR 

DATE 
··r--· 

08 21 
MONTH DAY 

:There was 1 Sanitary Sewer Overflows(SSO) during this reporting period. The SSO was reported verbally within 24 hours to the appropriate regulatory officials. See attached copy of original signed SSO 
I reporting form for more details regarding this specific SSO. 
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PERMITTEE NAME/ADDRESS 

NAME: ANCHORAGE, MUNICIPALITY OF 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMF Form Approved. 

OMB No. 2040..<J004 

ADDRESS: 3000ARCTIC BLVD. 

ANCHORAGE, AK 99503-3998 
.I AK0022551 - .I 
- PERMIT NUM8ER~ 

001A I 
DISCHARGE NVY881 

DMR MAILING ZIP CODE· 99503 
MAJOR 

FACILITY: JOHN M. ASPLUND WWTF--301 (H I 
(SUBR02) 

External OulfaM 

LOCATION:ANCHORAGE AK 99502 : YfA:~. MO 
FROM ~ 07 

NO DISCHARGE~ ·1 •• ~ 
I . 

ATTN: 
,-·-

J. Brett Jokela, P.E. GENERAL MGR. AWWU NOTE: Read instructions before complet ing thla form -- ·-··· 
PARAMETER 

----
,cHLORINE. TOTAL 

I 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

...... ~·----·- -- ··-·-----
BOD. 5-DAY PERCENT 
REMOVAL 
81010 K 0 0 
PERCENT REMOVAL 

;soLIDS, SUSPENDED 

·~REMOVAL 
81011 K 0 0 
PERCENT_REMOVAL 

I _ _ 

·--, 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE I 
MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

J MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT ; 
PERMIT 

REQUIREMENT 

SAMPLE 

I MEASURE_t.tE.NT 

PERMIT 

REQUIREMENT 

SAMPLE 

! MEASUREMENT ! 

PERMIT 

REQUIREMENT , 

! SAMPLE i 
MEASUREMENT I 
REQUIREMENT 

MAXIMUM 

..... -·.·~" I -- ' 

UNITS I 
··-

·--· 
·-·· 

QUALITY OR CONCENTRATION 

MINIMUM 

·~ ,e ... 

46 
REPORT 
MOAVG 

81 
REPORT 
MOAVG 

AVERAGE 

-'---

MAXIMUM 

0.6 
1.2 

DAILYMX 

UNITS 

MG/L 

% 

% 

, PERMIT ~ 
.NAMEfTITLE PRINCIPAL EXECUTIVE OFFI, 1 «<1<1'f'"'*.,.naJty;i r.wlhat l!,.dccurMt>ton<lali a!~a<.:'Wlswent.,..pO<e<tu'lOO; . • ,.., -..L ! TELEPHONE --- - --- - --- """fd~otwp•Ms.on~ttaec:onince\lrtltttl•fY"Wllce.Jignedtoas.sut•thlto~.o.•traea _,.-..< f 1 A V - -David Persinger, P.E. '*"""'"'~~fl..-andevaluatarnen'"""""""•"""'tted.S.•..,onmyot~q.J>rycl 1/.' -r- · 

I 
P'te'*'IOf'!OfpenoMw""Or\a.,.ll'teiY\ttm.at t:nos..pefJOIU.cY~,..t.pCN"fbltfOt ~ ~ ~ Director, Treatment Division ·oo,..,rg<~>eln"'""""""·""'"""'"'.-..-.- " »"'-betloi"'Y~•"" """""'~~ 907 564-2799 - - - · - · - - - - ~ be'tet,«ru• ·~ and~• t amJWart1hatthere~reSJgn;k.antpt:"a'Mt. fot !,... --C. • TYPED OR PRINTED •""""""9 '•'•• 1n•em-.. bon,'<'e..0"9tn.poulbil<~yolbond"""""'""'.,..,.,...,._"9 · f SIG lJRE 0 RINCIPAL EXECUTIVE · AAEA I NUMBER 

._,_, . OFFICER OR AUTHORIZE~GENT 
1

cooE 
COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference al attachments here) 

NO. rREOUENCY 

EX OF AHAI.YSIS 

0 1 EVERY I 
3 HRS 
EVERY 

SAMPLE 

TYPE 

GRAB 

4 HRS 
GRAB 

NIA Mont~I~.J CALCTD I 

Monthly CALCTD 

N/A Monthly CALCTD 
~·-· i 
. Monthly I CALCTD , 

l I I 

.I 

-~ 

I 
-·· ·---·· 

DATE -~ 
14 08 21 

IYEAR • MQ'N'TH DAY 
! 

___;_._ 
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·~ ·~,~~ 0 .. ~ i;(;=!~~•r '•' ..... - ,.{* , ~ ~, _.- .. .f <I"~ •- r 

U.S.~Rostal $ervicen.a · 
CERTIFIED MAILrM RECEIPT . 

IT' 
:::r 
cO 
cO 

:::r 
ru 
Cl 
IT' 

.-'I 

(t>ott»sttc Mall Only; No Insurance Cowrag11 Provided) 

' ! 

Pf).~,;:':!· ' ! :,~. 
:. . ....,_........,~ 

Cl i'i · ·! ' '~,...rfllf·lf I 
CJ r' 't 1 · St.,....~nt ~r-.~· rt"rli 

Cl , _.,_.,,icl<"J o.r'··~···· ;:,,~ ~--
Cl 
Cl 
U") 

rn 

.-'I 

1{:;(.·: !.), •••• ,,. Jii .. • :·~; l !~ 
-~. 7 ~~;.. .1 ................... - ........ . 

r-'1 .. . ;,. :;·cv,. .. 'N .... 
Cl 
1"-

l !.S. t:I'A. Hl-gion Ill 
Attn: OCE-133 

.. 

...0 

1200 Si~ l h A,·enue, Sui t~ 900 
Scallle, W,\ ?HIOI 

~ '-stZ·Nf·'ijj@t@l'iOtt.:na: ttt!mt .. ',U!!U*:!..:·l·'l 
cO 

::r 
ru 
Cl 
IT' 

.-'I 
Cl 
Cl 
Cl 

Cl 
Cl 
U") 

rn 

.-'I 
r-'1 
Cl 
1"-

1-<:-o 
I ~ '~ • J . 

AIJG 2 6 {014 

1\ k Oepl of Environmental Conservation 
Attn: Shtrry Holm 
l)i vision ofW111er 
555 Cordova Street 
Anchorage, At< 9950l 

(.' 

~ 

' .• 



USPS.com®- USPS TrackingTM Page I of I 

,;..., usps._ .,,,;· 

USPS Tracking TM 
~ C ustoJrter Sf; rv•~.~e) 

Ha\10 que.~Hions? \ Ve're heru to holp. 

f r;.;c>.n• C) N'"" n'" 70113500000190248856 

Pr()(!uct t~ f' rac-<.lf' .:J .nformation Avai lable r'\ct!ons 
POO!al Produc t: Features: 

Certlft~ M.a~!" 

August 27. 2014, 10:42 •m ANCHORAGE, AK 99t .41 
U1 
~ I IZ't"!::l ; ]i1fi!Q!W!Uttt:iJ!itHC.!!iti-'tfiOOIH!1!:'l,ltf·i f,t,:" 

O~pan.;u Post O't c~ 

::r . 

ANWORAGE. A>< 99~ ~ 
a

ANC I'!QR,\Gf. AK 9~E 

ANCHOM•\Cf. AK 'i/3! :s 
CJ 

ANCI-tORAGE AK 'Sfj' 

ANCHOf~AGf. AK 99! CJ 
U1 
rn 

Track Another Pack..:i .. Je 

,-'! 
,-'! 
Cl 
r-

Wh~t'a5 your trackmg (or rocoipt) n\Jmb<tr ? 

l'rac.k 11 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
LfGAt. <." item 4 if Restricted Delivery Is desired. 

;i;!USPS.COM 

!il Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallplece, 
or on the front If space permits. 

1. ,\rtlcle Addressed to: 

Ak Dept of Environmenhll Conservation 
Attn: Sherry Holm 
l)ivision of Water 
555 Cordova Street 
Anchorage, AK 9950l 

I '·· ~ 

Ak Dept of Eu\'ironmental Conservation - · 
Attn: Shtrry Hol·m 
Division of Water 
555 Cordova Str«t 
Anchoragt, AK 99~1 

COMPLETE THIS SE:CTION ON DELIVERY 

D. Is dellvely addi'SS$ different from Item 1? 0 Yf1S 
If YES, enter dalivOI)' addross below: 0 No 

1

3. SeryJce 1Y~ 
IS( Certlflod Mall 0 Expross Mall 

0 Registered 0 R&turn Reoetpt tor M;m:tr.lndise I 0 Insured Mall 0 C.O.D. 

-~-_,_._: .'::...' ____________ _....'_Jr.'R_~_:_~eted--D_al_lv_ery? {E:xtra Foo) -·---P y~--
2. Article Number 

(TrnllSfer ftom $MI/co labs!) 7 011 35 00 0001 9024 8856 

https:/ftoo ls.usps.com!go/Tr:1 PS Form 38'1 1. February 2004 Domasttc Return He.:;elpt 



USPS.com® - USPS TrackingTM 

~USPS \.· J ./ ; 

·. · ···' ' 

USPS Tracking ™ 

r r:>ck1ng NumtJer· 70113500000190248849 

Posr~l Proauct. Fearures; 
Ct·rut.oa Ma1 .... 

August 18, 2014 . 2:24pm f ! •:lh'("f l 'ff 

•• ~ • •• • " ' • ~ · . ' \
0 

I • .:. :· ~· 1'1 .• ~,.··1 . ~· . ._ . . : "' :: · ,\I I 

A"'/.r.l28 2~1 4 906 an !l-1 101 Ocl"o') 

A.J\)..151 78 ~;)1 4 a 5ll •. ,, son,no Comole:a 

A•-'9.1<1 ,8 7014 . a Je """ Af!I'{&CIAI Uf\11 

A..OV•1 2il 2014 4! 1? am Ocoart<><J US"S r <JC.l~y 

Al..St..S1 ')/ ro·. ~ S38:>m Ano•e<J Al USPS F ac loty 

1Ha1;u~t 2G 20' .a 
4 I<""' Dona"1~o Po5t Off•c:s 

A..i~'-s: 26 <o• • 1021 am Pld<eJ lJu 

Track Another Pack;;jqe 
Whar s yoorlfacklng (or rtteeipt)·· .. --- ·• 

~- ,..,., t ,.,1 1 

SEA1TLE, WA 9810 !r 
::r 
cQ 
<0 

::r 
ru 

S!:ATTLE WA S&l() CJ 
o

SoATTt E WA 9610 
r-'l 

SEA rt 1.~ WA 98 :c g 
CJ 

SEA1Tl( WA se · e 
CJ 

SEA1TL~ WA 98;t ~ 

ANCHORAOE. AK( n1 

r-'l 
ANCHORAGE AK! r-'l 

CJ 
('-

• Complete Items t, 2, and 3. Also complete 
item 4 f Restlicted DeliVery IS deSired. 

t.LGAL. 

11 Print your name and address on the 
so that we can return the card to you. 

~-

Page I of 1 

r---") Customer Sei'V•ce ' 
Have que5tions7 We're hero to help. 

Ava1l3bie Act1ons 

L..S. ll'. \. ltcj!ion Itt 
Ann: OCE-133 
12UU Sixth ,\ n nue, Suite !JUO 

" Se»lllc, W,\ 9810 1 

• Attach this card to the bacK of the mailpiece, 
or on tho front If spaco permits. 

-- ·- -------1 D. Is doJl\lsry addroot diffG/11rll from l!em 11 

If YES errter delivery 'dress below' 

a:::JUSPSCOM 

L .S. EPA, Region I 0 
Attn: OCE-133 
1200 Sixth Avenue, Suite 900 
Seattle, WA 98101 

2. Arttclo Number 
(7iw1sfur from S8Mco taooQ 

3. Sel)1co 1'ype 

M' CertJOed Mall 0 Expre!IS M3ll 

0 t1egl$toted 0 Rotum Rocalpt tor MOHctlancllso 

0 Insured MaU 0 C.O.D. 

DYes 

7011 3500 0001 9 02 ~ 884 9 

https://tools. usps.com/go ; PS Form 3811. February 2004 ~lc Ar.turn Receipt 

'1 <. 

I 
1 


